2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Y00000 (|

1. Entity Name

Podier g Q0 1L Qe Tne .
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Principal Place of Business

1849 Conoun St
vl By H 32908

Mailing Address

1849 Cﬂ/w\LFUS\SI'
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2. Pnnmpal Place of Business
q Coamova. St 18

3. Mailing Ad
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Sune Apt #, etc.

Suite, Apt. #, etc.

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90177 035 ***150.00

A0067165

DO NOT WRITE IN THIS SPACE

City (& State City & State 4. FEI Number Applied For
‘M AAN %X/Lu Q(“l -36€% 17792 Not Applicable
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_5. Certificate of Status Desired

b

Fee'Required ————~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 1\ the State of Florida.

SIGNATURE M K. M

L//&ca/m

Signature, typed o¢ prinled name of registered agent and ttle if applicable.

\J {NOTE: Registered Agenl signature required when remslating)

DATE

9. This corporation is eligible to satisty its lntangible
Tax filing reguirement and elects to do so.

FILE NOWIIt FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

_ (Seecrileriaonback) [ _Make Check Payable to Department.of State . ~

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 1% .

TILE f TILE . v Change [ Addition | &

- &ndm k Scholz, Moo e Sdu‘\d/(c_ . Schote 2 g

STREET ADDRESS \qj 3 le.b(b“i ¥ 1 Cj— STREET ADDRESS qSQ f ! \"M;\S m g

om stz | R0k E)AM M. SBG05 stz [ Podiea By TH- 23905 i
Change Addition | &2

me Cincistophes i Webre Do e (e L haon | 5

swreeracoress | 4 V4 ?-Q,GLNE/( L&/Y\-Q_- STREET ADDRESS

CITY-ST- 219 Lﬂﬁ@%u U 535" =55 CITY-5T-2P

TITLE i ] Delete TILE - T O Change D “Radition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F OITY-8T-2IP

ILE [ Delete TITLE (] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eNTY-§T-2IP CUTY-ST1-219

TILE [ pelete TILE [Jchange [T Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
o the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachmenti with an address, with afl other like empowered.

SIGNATURE:

Log JC. M

24 /50.)6)

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER AR PIRECTOR

Dala Daytme Phone #




